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Published bi-monthly, Sexually Transmitted
Diseases brings vou original articles on newly

identified syndromes, new investigations into No-Risk Guarantee!

the mechanism of discase, If you're not completely satisfied, you may cancel
your subscription at any time and receive a refund
for all unmailed issues.
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case reports and AVDA news.
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Abbreviated prescribing information for DIFLUCAN™ (fluconazole) Presentation: Capsules containing S0mg, 150mg or 200mg fluconazole; intravenous infusion containing fluconazole
2mg/mlin 0.9% sodium chloride solution; Powder for Oral Suspension available as two dosage strengths containing either fluconazole 50mg/3ml or 200mg /5ml on reconstitution with 24ml water.
Indications and dosage: Systemic candidiasis: 400mg on the first day followed by 200-400mg once daily. Cryptacoccosis, including meningitis: 400mg on the first day followed by 200-400mg once
daily. Maintenance therapy to prevent relapse of cryptococcal meningitis in patients with AIDS: 100-200mg, daily. Oropharyngeal candidiasis: 50-100mg once daily for 7-14 days or longer in
immunocompromised patients. Other mucosal candidal infections: 50-100mg once daily for 14-30 days. Prevention of fungal infections in neutropenic patients following

cvtotoxic chemotherapy or radiotherapy: 50-100myg once daily whilst patients are predisposed to such infections. Dermal fungal infections: 50mg once daily for up to 6 weeks

(usually 2-4 weeks - see data sheet). Vaginal candidiasis: single 150mg dose. Use in the elderly - as above except for those renally impaired - see data sheet. Use in children - not K
recommended. Adniinistration: DIFLUCAN may be administered either orally or by intravenous infusion at a rate of approximately 5-10ml/min. The dosages for the two routes %

are equivalent. Contra-indications: Hvpersensitivity to fluconazole or related azoles, pregnancy and women of childbearing potential unless adequate contraception is employed. oy
Warnings: Lactation: Not recommended. Renal impairment: dosa;,e reduction may be necessary, see data sheet. Drug inferactions: Anticoagulants, cyclosporin, oral oo socoves scseasce
sulphonylureas, phenytoin, rifampicin or theophvlline. Side-cffects: Nausea, abdominal discomfort, diarrhoca, flatulence and rarely anaphylaxis. Legal Category: POM. Basic NHS

Cost and Package Quantities: DIFLUCAN capsules in calendar packs containing 7 x 50mg (£16.61, PL 57/0289), 7 x 200mg (£66.42, PL 57/0317) or 1 x 150mg (£7.12, PL 57/0290);

Powder for Oral Suspension, 35ml bottle of 50mg/5ml (£16.61, PL 57/0343), 35ml bottle of 200mg/5ml (£66.42, PL. 57/0344); Intravenous Infusion: 25ml (50mg) bottle (£7.32, PL

57/0315), 100ml (200mg) bottle (£29.28, PL 57/0315). Hospital prices are available on request. References: 1. Data on file, Pfizer Ltd. 2. Brammer, KW. (1990), Hacrmatology and Blood

Transfusion, 33, 546-550. 3. Samonis, G. et al. (19%0), Reviews of Infectious Diseases, 12(3), S369-5373. 4. Data on file, Pfizer Ltd. 5. Buxton, MJ. et al. (1991), Journal of Infection, 23, 17-

31. *Trade Mark. Further information on request. Pfizer Limited, Sandwich, Kent

It takes a
good antifungal
routine

to break the
vicious cycle
of Candida.

DIFLUCAN* is a highly effective antifungal agent with activity against a wide range of
common invasive fungal infections." It should be considered as a first-line treatment in suspected
or proven candidal or cryptococcal infections. DIFLUCAN also provides effective prophylactic
therapy in neutropenic patients and in patients with solid tumours.>?

DIFLUCAN has a good safety profile and is well tolerated in both its oral and intravenous
forms.* Since DIFLUCAN is generally better tolerated than I.V. amphotericin B, patients require
less hospital care and can be treated on an outpatient basis thus facilitating a substantial

reduction in costs.
D” Iucan ORAL/LV. Counters invasive fungal infection.
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